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lates and prognostic signiﬁcance of PH in high risk elderly patients
with symptomatic severe AS undergoing transcatheter aortic valve
implantation (TAVI).
Methods: TAVI was performed in 143 patients. Adequate echo-
cardiographic estimation of baseline pulmonary artery systolic
pressure was available in 115 (80%). Patients were divided into
three groups according to baseline pulmonary artery pressure esti-
mated by transthoracic echocardiogram: I: 50 mmHg. Clinical and
echocardiographic follow-up was obtained at 1, 6 and 12 months
after TAVI.
Results: Group I consisted of 17 patients (15%), group II 58
patients (50%) and group III 40 patients (35%). At baseline the
three groups were similar in terms of age, functional status, pres-
ence of severe pulmonary disease, aortic valve area and mean gra-
dient. Patients with severe PH (group III) were more likely to have
left ventricular dysfunction (LVEF).
Conclusion: In elderly patients with severe AS treated with
TAVI, severe PH is associated with more depressed left ventricular
function and more severe mitral regurgitation. However, sever PH
is very likely to be reversible after TAVI and it did not inﬂuence
the one year survival in our study.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.284
SHA 12. Does heart block predict abscess formation in aortic valve
endocarditis?
Dr. Abdullah Al Ali a, Dr. John Jue b
a King Fahad Hospital Hufuf
b University of British Columbia, Canada
Objectives: Abscesses associated with infective aortic valve
endocarditis, found in up to 30% of patients, may manifest as var-
ious degrees of heart block. Atrioventricular block occurring in up
to 25% of patients with paravalvular abscesses confers a poor
prognosis but no studies have assessed the utility of heart block
in predicting abscess formation.
Methods: The charts of 376 patients admitted with suspected
infective endocarditis were retrospectively analysed. Electrocar-
diograms of conﬁrmed aortic valve endocarditis were examined
for cardiac conduction abnormalities to determine its correlation
with abscess development. An abscess was diagnosed by trans-
esophageal echocardiography, surgery and/or autopsy.
Results: Sixty-eight patients (mean age 48 ± 15 years) had con-
ﬁrmed aortic valve endocarditis with abscesses found in 19 (28%).
ECG conduction abnormalities were present in 19 patients (28%)
with ﬁrst-degree atrioventricular block (AVB) noted in 13 patients
and third-degree AVB in ﬁve patients. The sensitivity, speciﬁcity,
positive predictive value and negative predictive value of ﬁrst-de-
gree AVB to detect the abscess were 26%, 84%, 38% and 75%,
respectively, and odds ratio 1.83 (95% CI: 0.51–6.53, p= 0.55),
while for third-degree AVB were 21%, 98%, 80% and 76%,
respectively, and odds ratio 12.8 (95% CI: 1.33–123.5, p= 0.03).
Conclusion: The utility of the ECG as a screening tool for the
development of paravalvular abscess is limited by its low sensitiv-
ity. However, the ﬁnding of a new third-degree heart block in the
setting of aortic valve endocarditis should prompt one to consider
the presence of aortic root abscess.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.285
SHA 13. Research project total anomalous pulmonary venous con-
nection diagnosis, management and med-term follow up
Ali A. Al-Akhfash, Fahad Al Habshan, Abdulaziz Al Khaldi,
Riyadh Abu-Sulaiman, Hani K. Najm
Pediatric Cardiology and Cardiac Surgery, KACC, NGHA
Objectives: Total anomalous pulmonary venous connection
(TAPVC) is failure of the pulmonary venous conﬂuence to be ab-
sorbed into the posterior wall of the left atrium. It accounts for
around 1% of congenital heart diseases. If obstructed it is consid-
ered one of the cardiac surgical emergencies. Repair of TAPVC
continues to be associated with signiﬁcant morbidity and mortal-
ity. The aim of the study is to review our experience in the diagno-
sis and management of patients with TAPVC as well as the
midterm outcome.
Methods: All patients underwent TAPVC repair at King Abdu-
laziz Cardiac Center with biventricular physiology during the per-
iod from July 2000 until July 2009 were reviewed retrospectively.
The types of the TAPVC, diagnostic modalities as well as the
requirement for a diagnostic modality other than echocardiogra-
phy were reviewed. Patients were reviewed for the need of re-inter-
vention and at the last follow up for evidence of pulmonary veins
stenosis.
Results: During the study period, 25 patients met the inclusion
criteria. All were diagnosed by echocardiography. Two patients re-
quired further evaluation by Computerized Tomographic (CT)
angiography, one with infra-cardiac TAPVC and one with right
lung agenesis. Diagnostic cath was done for one. and balloon at-
rial septostomy was done for one prior to surgery. Fourteen pa-
tients (56%) had supra-cardiac type, ﬁve (20%) had infra-
cardiac type, four (16%) had cardiac type, and two (8%) had
mixed type of TAPVC. Thirteen patients (52%) had obstructed
TAPVC. Surgery was done at a median age of 55 days (5 days
to 26 months). Mean weight was 3.9 kg (±1.3 kg). The median
ventilation time was 90 h (8 h to 24 days). The median ICU stay
was 6 days (1–26 days). The median follow-up period was
10 months (6 month to 6 years). No early or midterm mortality.
No patient required re-intervention and at the last follow-up
two patients had echocardiographic evidence of mild PV stenosis.
Conclusion: TAPVC is one of the cardiac emergencies in CHD
requiring early surgical repair. Careful echocardiographic evalua-
tion can be adequate for diagnosis. Surgical repair carries low risk
of mortality.
doi:10.1016/j.jsha.2010.02.286
SHA 14. Trans-radial/trans-brachial carotid stenting safety and
feasibility trial
Dr. Ali A. Youssef a, Dr. Hon-Kan Yip b, Dr. Chiung-jen Wu b
a Sues Canal University
b CGMH
Objectives: Conventional carotid stenting was usually con-
ducted via trans-femoral (TF) approach, this is sometimes not fea-
sible, and up to date there is no study for the trans-radial and
trans-brachial (TR/TB) approach for carotid stenting.
Methods: Thirty consecutive patients underwent TR/TB caro-
tid stenting (32 procedures) were compared to 32 patients under-
went TF carotid stenting (32 procedures).
Results: Left TR/TB approach were used in 24/30 (80%) pa-
tients, and left internal carotid stenting was done in 19/30 (63.3%)
patients. The TR/TB patients with difﬁcult anatomy for carotid
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stenting were: level II-III arch; four patients, bilateral iliac occlu-
sion; three patients, ostial common carotid artery (CCA) stenosis
in one patient and Bovine arch in another patient. Standard tech-
nique for TR/TB carotid stenting was using a 6F Kimny–Radial
guiding catheter selecting a CCA, a PercuSurge guard-wire balloon
was inﬂated at distal external carotid artery for anchoring, then the
6F guiding catheter was exchanged to a 7F Kimny–Radial guiding
catheter. The TR/TB carotid stenting for consecutive 30 pts (32 pro-
cedures) were all successful.Mean access time for TR/TB groupwas
2.72 ± 2.6 min, diagnostic time 17.3 ± 8.9 min, ﬂuoroscopic time
20.6 ± 10.6 min and total procedure time 73.1 ± 31.1 min, (all
these parameters showed no differences compared to TF group).
In 30/32 of the TR/TB procedures either PercuSurge or EZ/EX Fil-
ter wire device was used for protection fromdistal embolization. Di-
rect stenting was done in 17/32 (53.12%) procedures of the TR/TB
group and 13/32 (40.6%) procedures of the TF group (non-signiﬁ-
cant difference), the baseline and outcome angiographic ﬁndings
showed no signiﬁcant differences. The only major complication
was minor ischemic stroke; 1/32 TR/TB group and 1/32 TF group,
those two patients had hyper-perfusion syndrome and were recov-
ered without major neurological defect.
Conclusion: Routine TR/TB carotid stenting for experienced
operators is feasible and safe.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.287
SHA 15. Update in lung isolation techniques during anesthesia for
thoracic surgery
Dr. Abdelazeem Eldawlatly
Professor of Anesthesia, King Saud University
Objectives: This type of presentation is stage presentation and
lecture format. It will describe the update in lung isolation during
thoracic surgical procedures.
Methods: This type of presentation is stage presentation and
lecture format. It will describe the update in lung isolation during
thoracic surgical procedures.
Results: This type of presentation is stage presentation and lec-
ture format. It will describe the update in lung isolation during
thoracic surgical procedures.
Conclusion: This type of presentation is stage presentation and
lecture format. It will describe the update in lung isolation during
thoracic surgical procedures.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.288
SHA 16. Treatment of cardiovascular valves by embryonic stem cell
therapy
Dr. Abraham Solomon
Student, Jeppiaar Engineering College
Objectives: To create a world with out heart attack or heart
failure.
Methods: In today’s world the number of heart attacks is vaguely
increasing day by day. There are various case of cardiovascular fail-
ures which is been registered worldwide. This can be reduced to cer-
tain amount by the use of current science and technology available.
The embryonic stem cell therapy is a very promising one to the very
future generation where we could have a chance to either eradicate
the failure of valves or could make them regenerate them when nec-
essary. This method of embryonic stem cell technique is one of the
most vital methods to save the patient’s life. this method of embry-
onic stem cell therapy is based upon the cells which ar being derived
from the embryo when they are at the stage of blastocytes. The ICM
is being from the embryo and is casted in a petri plate which is sup-
plied with the nutrients and the ICM is allowed to grow, after the
development of unipotent stage from pulripotent stage, the differ-
ent cell lines can be seen here in we isolate the myocardial cells
and in turn mix them with the patients own stem cells this is done
inorder to avoid the rejection of cells by immune system. there after
these stem cells are being delivered andmade to grow in the affected
area where the tend to form a new set of myocardial cells.
Results: This is a theoretical submission.
Conclusion: We can create a world with out heart failure.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.289
SHA 17. Safety and efﬁcacy of transradial vs. transfemoral arterial
primary coronary angioplasty for acute myocardial infarction, sin-
gle-center experience
Dr. Ali A. Youssef a, Dr. Hon-Kan Yip b, Dr. Chiung-jen Wu b
a Sues Canal University
b CGMH
Objectives: The aim of the present study was to test the hypoth-
esis that the transradial arterial approach (TRA) is not inferior to
the transfemoral arterial approach (TFA) for acute myocardial
infarction (AMI) patients undergoing primary percutaneous coro-
nary intervention (PCI).
Methods: This study enrolled 506 AMI patients undergoing
primary PCI using the TRA (group 1) between March 2002 and
May 2007, and 810 AMI patients undergoing primary PCI using
TFA (group 2) between May 1993 and February 2002.
Results: The study demonstrated that puncture to ﬁrst balloon-
inﬂation time was similar in both groups; however, the procedure
time was shorter in group 1 than in group 2 (P< 0.0001).
Conclusion: Initial selection of TRA is not inferior to initial
selection of TFA for AMI patients undergoing primary PCI. How-
ever, in the present study, the incidence of combined vascular and
bleeding complications was lower with the TRA than with the
TFA approach.
Tracks: Adult Cardiology.
doi:10.1016/j.jsha.2010.02.290
SHA 18. Outcome of total correction of Taussig–Bing anomaly
Dr. Mustafa A. Al-Muhaya, MD, Sameh R. Ismail, MD,
Riyadh M. Abu-Sulaiman, MD, Mohamed S. Kabbani, MD,
Hani K. Najm, MD
Assisstant Consultant, National Guard Hospital Riyadh
Objectives: The double outlet right ventricle/Taussig–Bing
anomaly (DORV–TB) is the secondmost common type of (DORV).
This study evaluates our experience of total correction of DORV–
TB anomaly at King Abdulaziz Cardiac Center (KACC).
Methods: We conducted a retrospective study for cases of
Taussig–Bing anomaly repaired between June 2001 and April
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